
 

APPLICATION FOR CLOSING 
EASEMENTS OR PUBLIC WAYS 

 
 

Date:           FEE: $200.00 
 
 
Name:              
 
Address:             
 
             
City    State  Zip      Phone 
 
General Location of requested closing:  ________________________________________ 
 
________________________________________________________________________ 
 
Purpose of requested closing:      ___  ______ 
 
______________________________   ______________________________ 
 
Type of Closing: _______ Easement  ________ Public Way 
 
 
 
_____________________________   _____________________________ 
Property Owner Signature    Date  
 
 
Sworn to and subscribed to me, this ________ day of ____________________, 2015. 
 
             
Notary Public      Commission No. 
 
 


